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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees fHir&uunt to the CansoHdsttd Appropffations Act, 2005 (HJt 



Application Number 10/089.700 



Docket Number (Optional) 

BTGQ008-100 (141364) 
(1^^276911801) 



Fited January 9. 2003 



For Diagnosis Of Coeliac Disease Using A Giiadin Epitope 



Art Unit 1644 



J^E)caminer David A. Saunders 



This 1$ d request under the provisions of 37 CFR 1.136(a) to e«end the peilod for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desifsd and enter the appropriate fee bBlow>; 

£m Small Entilv Fee 

□ One month (37 CFR 1.17(a)(1)) $120 $60 

□ Two months (37 CFR 1.17(e)(2)) $450 $225 
El Three months (37 CFR 1.17(a)(3» $1020 $510 

□ Four months (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1 .1 7(a)(5)). $21 60 



$795 
$1080 



$ 

$ 

SS10 

$ 



ISI Applicant claims smaR entity status. See 37 CFR 1.27. 

n A check in the amount of the fee Is enclosed- 

P Payment by credit card. Fomi PTO-2038 is attached. 

□ The Director has already been authorized to charge fees In this application to a Deposft Account. 

12 The Director is hereby authorised to charge any fees which may be required, or credit any overpayment, to 

Deposit Account Number 50-1275 . I have enclosed a duplicate copy of this sheet. 

WARNING: Inftomiation on this form may become public. Credit card Information should not be Included on 

this farm. Provide croiflt card information and authorization on PTO-2038. 



I am the □ applicant/Inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 
^ attorney or agent of reconJ. Registration Number 38.534 

□ attorney or agent under 37 CFR 1.34. 

Regtstr^ton number If eding undor 37 CFR 1.34. 



Paul K. Legaard ' 



Typed or printed name 
NOTE: Signature? of Qii ihs iiiventers or saalgneos of recoro of the 
moretnan one eign^re 13 required, Gaa below. 

^ Total of i form 5s submitted. 



June 1 4, 2005 

"Dati 

215-685-6914 
Telephone Number 



interest or their representethie<6) are required. Submit multiple fbrms if 



to ma land by ihe USPTO to procew) an appiieatlorw ConfldentiaDty Is governed by 3S U.S.G. 122 arvd 37 CFR 1J 1 and 1 .14. TJ^ 

USPTO. Time vary depending upon the indMduel ^^^,^^v^onX>^ ^'^"J^p'l^;;:? jS'-Z^iS^ 
suqaestkara fdf feduclw this burden, should be sent to me Cntef Information Officer, U.S. Patent and T^emark • " oeperenem 
rfSmmS«? P^. BoT Alexe;idria. VA 22SlS.145a DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: CeimnlsslDndr ror Patenta, P.O, Boot 1460, Alsxandna. VA 22313-1450, 

nyoM iwoa 93sl9mnGB in OMipfottng the fami. csrf 1-600^70-0199 afwT *atedf cpoon 2. 



06/15/2805 TLOlU 00000024 501275 10089700 
01 FC:22S3 510.00 Dft 
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Ser.Ko.: 10/089,700 FilingDate: Jan«ry9,20a3 Docket No. BTG0008-100 (142769US01) 

Matter No.: 141364 

Title: Diagnosis Of Codiac Disease Using p^ggg Follow: 17 

A Gliadin Epitope 

Date: Jane 14, 2005 



RECDPIENTCSY 


COMPANY/FIRM 


FAX 


David A. Saunders 


USPTO 


(703) 872^9306 



MESSAGE: OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER DAVID A. SAUNDERS "oIPeIi^^ 
ATTACHED IS: 

1. Transmittal Foim (1 page) J'JN 1 5 2005 

2. Fee Transmittal Form (1 page) 

3. Petition for Extension of Time (1 page) 

4. Amendment and Request for Reconsideration (14 pages) 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 215.665.2000 or 800.523.2900 

IMMEDIATELY, 

THIS TRANSMISSION IS ALSO BEING SENT VIA: 

_ Regular Moil 
^ Ccrtilied Mail 
_ Hand Delivery 
_ Overnight Moil 
_ Fcdcitil Express 

NOTICE . 4^A „m^ «f Am rfidividual OT HitKy uuiied above. If «io reader of iWs nxcBSBfiH 

bnMth.i««ded»dte«c...aKi«d«r«b^^ W«wiUceinib«<« J«. P*'!-"!^ lDaddilio»,rfU» 

hM iMi»ed ihU eommuiMtaiion ta eitor, please rttum diu tmosmismm 
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T-145 P. 002 F-I39 



uncic.mePapo»^i^»cUKi^A«,ri09a.T^ 



TRANSMITTAL 
FORM 



(to tie used for off cofTiay on^co alt^rkmi jWno) 
Jotal Number of Pages in ThbSu^^loJ 



Application Number 



Rllna Date 



First Named Inventory 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/089,700 



January 9, 2003^ 



Robert Pau\ Anderson 



1644 



David A. Saunders 



BTGOOOd-100 (142769US01) 



H Fee Transmittal Fomi 
Q Fed Attached 

13 Amendment / Reply 
QAtter Final 
□ Affidavit6/deciafation(s) 

] Eidenftlon of Tune Request 

□ Express Abandonment Request 

Q infomiatton Disclosure Statement 

□ Certified Copy of Prigfity 
OocumenUs) 

|~1 Reply to Miefilng Parts/ 
Incomplete Application 
□ Reply to Missing Parts 
under 37 CFR1.52 Of 1.53 



EKCLOSURB3 (Chock att that appJit 
3 Drawfng(s) 
13 Uoensing-Teteted Fapera 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Chanse of Correspondence Address 

□ Terminal Dfedaimer 

n Request for Refund 

□ CD. Number of CO(s) . 

□ Le ndsoape Table on CD 

IRemarkal 



□ After Allowance Communloatlon to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice. Brtef. Reply Bite^J 

□ proprtetavy infonnaUon 
Q status Letter 

□ Other EnctosureCs) 




Signature 




Ti^demaiK Office, U.S. 0«|iiirtme« CwjmmW, p o BoilSl7w«Mmh1?VAmi»-14B0. 
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Jun-14-2005 14:26 Fron-COZEN O'CONNOR 215-665-2013 T-145 P. 003 F-130 

». « p*t*ntflimTfail«rtiark Office; U.S. PEPAKiMtN* vr ^a^Jm^^^,.^^ 
- . ^^L!2?n nJ^fo^n vn\^ It dteplays a valid 0MB ^cA number. 

FMSfiufSuant to m ConsQlM9t6dAppiX>pnatIonsAct, 2005 (H.R. 4B1B) 




MCTHOP OF PAYMEMT (check all that apply) 

□ Check □ CrcdUCard □ MoncyOfdcr □ None □ Other (please identift.) : 

^ DcposltAccount Deposit Aocount NwmbenJ^ Doposn Account Name : 0«an aCnnon P.C 



Forthaat«v^idemWeddspo«itaoccunt,theDlre«^^ .,..«,.«„nafoe 
iac.er3afee(s,ln.^t^t,elaw Q Chorge f^W indicated below, except for tho filing 

la Charge any additional tee(s) or underpayments of fee(5) IS CredU any oveipayments 



UrKJer37 CFR 1.16 and 1.17 ^» ahouid not bo Included on tftto form. Proirtdo credlf card 

WARNING; information on this fofm may become pubnc. Credit card InfomiaUoii should n ot oo mciuofwi 

inffafmatlon and atithor faatlon on PTO-aoSB. — - 



FEE CALCULATION 



1. 



BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ($1 PssiSl 



Application Type 

Utility 300 150 

Design 200 100 

pUuit ^00 100 

Reissue 300 150 

provisionaJ 200 100 
2. EXCESS CLAIM FEES 
Pp^ Dascription 



SEARCH FEES 

Small Entity 
Fee($J 



Fee($) 
500 
100 
300 
500 
0 



250 
SO 
150 

250 
0 



EXAMINATION FEES 

Small Entity 

200 100 

130 65 

160 80 

6O0 300 

0 0 



Frifla Paid m 



Fee Paid (SJ 



Small Entity 
Fee (%\ Fee ) 
50 25 
200 100 
360 180 
Multiple p i^pendnnt Claims 
Fee($) gpe Paid 



Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Muliiplc dependcnl claims 

jotal Claims Eartra Claims ESSSSl 

. = * X , 

MP - hiflhest numuer of toial delms patd for, if gremor ttian 20. 
IndBD, Claims g^tra Claims FeelJl 

HP = hIghBfit number of indapandent daims paid tor, If fliBdter man 3. 

listings under 37 CFR 1.52(e)). the apphcaiion size fee due is ^50 (Si" tor smwi cmuy; 

Tlob g Tso = (round up to a whole number) x - 



4. OTHER FEE(S) „ .^ 

Non-English Spccincation. $130 ibe (no small entity diseount) 
Other (e.g., law filing surcharec) : 
Pctiiion for Extension of Time Under 37 CFR l.i36Ca) SS10.00_ 



Faes Paid ($1 

S5 10.00 _ 




gRXOMPtETCD FORMS tO THIS ADDRESS. SEND TO 



call I'eoo-fiTO^m (1'm-7B$-B199) ana ^tort option 2. 
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